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FAX TRANSMITTAL SHEET

Office of Regulatory Staff
1401 Main Street, Suite 900
Columbia, SC 29201

(803) 737-0578 Phone

(803) 737-0815 Fax (direct to my desk)
Email: (cchauvl_mclstaff.sc.qov)

From: • Carole Chauvin, Transportation Department

Date: 10/20/09

Please Deliver Immediately To:

Rodney -
ii i ii i i iiiiiii .. tmllm

Fax Humber: 843-763-5467

Su bject: _l_e_ uest to_Rei_nsl__C ertifi cate...Forms

Number of Pages (including this cover sheet):

[--] For Review _ Please Reply

• -_..:.

3

3_/Urgent

..DI Ilimm

. ,-, " __.

Attached arE=two forms that need to go the S.C. Public Service Commission in order to ask for

relnstatemerlt of the Charter certificate for Tyrone Miller dba Image Limousine & Transportation.

The two form:_;,the Transportation Cover 8heat and the Class C Reinstatement Form, have portions that haw.?been
filled out by me. Please review the forms carefully and complete any portions that are incomplete. Be sure t4:_
include the reason you seek re-inststement on the Class C Reinstatement form. Both of those forms are ee.r_tto the
Public $ervic_; Commission, not our office. The fax number for the Public Service Commission is 803-896-51:99.

Thanks, Car,:31e

Attomey-Cllent Privileged Communications FOIA Exempt pursuant to S.C, Code Ann. § 30-4.40(a)(7) The Information contained In_lhls
facsimile is legal!ly privileged and confidentlal Information lntendecl only for the use of the individual or entity namod above. If the me_ler _thts i
message Is not Ihe intenclt_¢lrectpterlt, you ar_ t_reby notified that any dissemination, dlstrlbutloll, or copy of thls facWmilo Is stdctly prohibited.
If yOU have received thls facsimile in error, please notlfy us imrnedietely by telephone and return the odginal message to u_sat the ad,;Iress
above via the Ur_ited Sete._ Postal Service.
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STATE OF SOUTH CAROLINA

(Caption of (',ase)

Example:Appl[_:aflon_'oraCl_ssC CharierCertlflca_efrom

JohnDoe dbaDoe'sLlmo

BEFORE "tHE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKE'/'

Nt_R: _0 .gtbg _T

Ifthb is yol_ first timefilil_g_ appli_tlon withthe P$C, you '_il] n_t
h_veaDocketNumber.T11eCQmt_i._sionwi|] m_Ignore:toyou.]1,irou
hzve _l_dwRhthq'C_awnbs|onb,fore, a Dock_Nttmberwas _SS;iJ_l)_K_

_d shouldbe _teredabwe.
(Phasel'ypeor r,dnt)
Submitted b'/: TkiC._i3.6L(. l_x !.___'t l/"_ ,V', Telephone:

Address: _-t _ I"11 '..___C i uqe __ f_:_.,. ;Fax:

_N, ( k_, L c, _,.fl _-I o,h,,,.:
#,,, " t

Email" ;_l YI,,x qal{ Ll_lVl, xB( _ t (_,., (,.,]8i,._._
NOTE: The cov,r sheet and information _ont_tne8 berefn ,dilaer replaces nor suppiements i:liefiling arid l_rvioe O#l_leading_sor'otl_er l;ai;{_ __
asrequiredbyIt:w,Thlsformb req,uiredforuseby¢h¢PublicServbeCommissionofSouthCarolinaforthepurposeofdockt:tlngandmust
be_!ledoutco_tpletely,

[ NATU'RE OF ACTION (Check all t.at ]

__7 _q.1.-.-7{,] -:;q _'L
1_i222kj.-s %? .....

_pply)
i

[] Appllcatlc_ - ClassA/A Restricted r_ RequestforName Change onCertificate

[_ Applicafior_-ClassC Taxi [_ RequesttoAmend ScopeofAut_iority

[[] Applicatic a - Class C Charter [] Request to Amend Tariff(rate l_0rease, elc)

[] Applicatio _ - Class C Charter Bus 7"7 P.equcst to Amend Passenger Limit

[] Applica_it n - Class C Non-l_mergeney [] F,equest

[] Applioatic,n - Class C StretcherVan [] Exhibit

[_ Applicatic.n - Class g Household Goods [_ ].ate-Filed Exhibit

[_ Applteatic,n - Class E Hazardous Waste [[] Le_er

[] Applieati(,n [[] Proposed Order

[[] Request f<.rExtension to Comply wi_h Order [] Fubllsher's Affidavit

Request R_rOrder Granting Authority to Obtain a Certificate _ Reservation Letter

[_] of Public (;onvenlenee and Necessity to be Rescinded _ gesp0_se

[] Request f{:rCancellation of Certificete [--] Return to Petition

[] Request for Suspension [] O_r:

equest f_r Rei_atement

If you have a,.ay questions about this form, please contact the PUBLIC SERVICE COMMISSION a? 803-896-5100.

,; ,% ... ,.. • • .
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CLASS C REINSTATEMENT FORM

File the ori!;linal with:

Public Service Commission of gouth Carolina

Docketing r)epartment
Motor Carri _r Matter_

P,O. Box 1],649
Columbia, _i=,C. 29211

(803) ees .- sloo
FAX (803) i!196-5199

Mail or fax a copy to:

S.C. Office of Regulatory S_aff
Tran_portation Department
1401 Main _treet, Suite _100

Columbiat S;.C. 29;i!01

(803) 737-0!i;78
FAX (803) 737-01!;15

DATE: ____i,..D- __LJ_b

Please cone4der this an application for Reinstatement of my Class C:

_-] (Taxit Certificate

[_ Charl:er Certificate

[_ ChaFl:er Bus Certificate

E_] Non-;Smergency Certificate

My Certifica,te of Public Convenience and Neces_,ity No. % ._----_ . My certificate was

revokedlcarrceiled on _0-lhz-O _ because ... _ ___,/_ _0 5'_ ..._,_O-,,D

F_
I

I(N a " ..:__

($.treetAddress)

.b,,___[,,,_j, #.(,_._</
.......... (-C:Ity, State, Zip Code) ....

.____] :-:_:,._!LI- l 3(3
(Teleph,:_neNumber)

,-, ,_-oo,,,,,=,o°,oo.u,o__C!rc;. __,__s_+_.__..o,l

.___ & tT_.... '"_,_L.,I,....((_tf-., _..,,,S '_. ,.. ....... - , .% -@,:h.
DBA & (ifapplicable) #f,.',F .

' r'-'',; _
["

(Mailing Address tf different from SLreet_ddress)

__,_ _._o_
/_, (Signature) ..........

. .........
(Title)

OR8 Revised lf2_=lO8


